Short Form

OMB No. 1545-1150

Form 990_EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 2
(except black lung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, and certain

controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions). All other organizations with

Open to Public

Department of the Treasury gross receipts less than $200,000 and total assets less than $500,000 at the end of the year may use this form. I ti
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. nspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending )

Check if applicable: ['C

D Employer identification number
Address change

[ ] Name change EDDIE NASH FOUNDATION 61-1536987

[ ] itiat return 1717 W ORANGEWOOD AVE I E Telephone number

[ Terminated ORANGE, CA 52868 866-470-1888

|:| Amended return F Group Exemption

|:| Application pending Number............ >

G Accounting Method: Cash D Accrual Other (specify) > H Check » D if the organization is not

Website: > WWW.EDDIENASHFOUNDATION.ORG required to attach Schedule B (Form
Tax-exempt status (check only one) —  [X] 501(c)3) [ | 501()( ) <(insertno) [ | 4%47()1yor [ |527| 990, 990-EZ, or 990-PF).

|

J

K Check > D if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are
normally not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ........ >3 158, 798.

Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question inthisPart | ........... .. ... .. ... .. ... .. ...........

[><]

1 Contributions, gifts, grants, and similar amounts received ........... ... ... .. ... .. 1 158,798.
2 Program service revenue including government fees and contracts. .............. ... ... ... L. 2
3 Membership dues and a@ssessSments. ... ... 3
4 Investment INCOME. . ... . 4
5a Gross amount from sale of assets other than inventory.................... 5a
b Less: cost or other basis and sales expenses............................. 5b
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) ... ....... ... ... ... ... ... ... ... ... 5c¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000). . .. | 6a|
‘é b Gross income from fundraising events (not including $ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000)................. 6b
c Less: direct expenses from gaming and fundraising events................ 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
Bb and subtract INe BC) . .. ... .. 6d
7 a Gross sales of inventory, less returns and allowances..................... 7a
b Less: cost of goods sold. . ... 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)............................ 7c
8 Other revenue (describe in Schedule O). ... .. 8
9 Total revenue. Add lines 1,2, 3,4, 5¢c, 6d, 7c, and 8. . ... ... ... ... 9 158,798.
10 Grants and similar amounts paid (list in Schedule O). ........ ... ... . . . 10
11 Benefits paid to or for members .. ... 11
§ 12 Salaries, other compensation, and employee benefits.......... ... .. . 12 11,391.
E 13 Professional fees and other payments to independent contractors. ............... ... .. ... .. ... .. ... 13 17,749.
g 14 Occupancy, rent, utilities, and maintenance. . .......... .. . 14
E 15 Printing, publications, postage, and shipping ......... .. .. 15 638.
16 Other expenses (describe in Schedule O).............. .. ... ... ... ... SEE SCHEDULE O . 16 109,913.
17 Total expenses. Add lines 10 through 16. . ... ... ... . .. . . > 17 139,691.
A 18 Excess or (deficit) for the year (Subtract line 17 from line 9)........... . ... . . . . 18 19,107.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
$$ figure reported on Prior year's return) .. ... ... 19 39,131.
s| 20 Other changes in net assets or fund balances (explain in Schedule O)................ ... ... ... ....... 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20............................. > 21 58,238.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)

TEEAO0803L 12/07/12



Form 990-EZ (2012) EDDIE NASH FOUNDATION

61-1536987

Page 2

Part Il |Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments ............ ... . 58, 783.]22 72,493.
23 Land and buildings. . ... ..o 23

24 Other assets (describe in Schedule O) ........... SEE SCHEDULE O 120.|24 120.
25 Total @ssets. . ... ... ... 58,903.|25 72,613.
26 Total liabilities (describe in Schedule O).... ... .. SEE SCHEDULE O . 19,772.]26 14,375,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 39,131.(27 58,238.

[Part lll_| Statement of Program Service Accomplishments (see the instrs for Part I1.) ~ Expenses
Check if the organization used Schedule O to respond to any question in this Part IIL........... ... (Required for section 501

What is the organization's primary exempt purpose? SEE SCHEDULE O
Describe the organization's program service accomplishments for each of its three .Iargest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

(c)(3) and 501(c)(4)
organizations and section
4947 (a)(1) trusts; optional
for others.)

28 SEE SCHEDULE O

@Grants $ " " ")f this amount includes foreign grants, check here..._._...0. ... > []] 28a
29

@Grants§ " ")f this amount includes foreign grants, check here............... > []| 29a
30

@Grants$ " )f this amount includes foreign grants, check here............... > []| 30a
31 Other program services (describe in Schedule O) . ... .. .

(Grants $ ) If this amount includes foreign grants, check here

3la

32 Total program service expenses (add lines 28a through 31a)................... ... ... ... ... ... ... ... ..

32

[PartIV_]List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.)D

Check if the organization used Schedule O to respond to any question in thisPart IV..................

b) Average hours per c) Reportable compensation (d) Health benefits, N
(2) Name and Title ¢ )wee; devoted 0 ¢ )('iﬁr?lli W 0531 156 t?é’n”e‘??ti EE)BEEQEEEE#S‘j ©other campeneaton '

BRYAN NASH |

PRESIDENT & CEO 30 0. 0. 0.
CINDY GOODFELLOW __ _____ _ |

VICE PRESIDENT 5 0. 0. 0.
CAROL LUTZ _ ___________|

SECRETARY 5 0. 0. 0.
LORIE MCROBERTS |

VICE PRESIDENT 5 0. 0. 0.
DANNY FREIDL |

TREASURER 5 0. 0. 0.
BAA TEEA0812L 12/28/12 Form 990-EZ (2012)



Form 990-EZ (2012) EDDIE NASH FOUNDATION 61-1536987 Page 3
Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements inSEE SCHEDULE O

the instructions for Part V) Check if the organization used Schedule O to respond to any question in thisPartV............... ..
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' Yes | No
provide a detailed description of each activity in Schedule O.. ... ... ... . . 33 X
34  Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) . ............ ... ... ... .. ... ......... 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? .. ... . 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O. .| 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il ........................ 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N........................... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. >| 37a| 0.
b Did the organization file Form 1120-POL for this year? . ... ... . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?......... ... 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved. .. ... .. 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 ............... .. ........ .. ... 39a N/A
b Gross receipts, included on line 9, for public use of club facilities........................ 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part I............ ... ... .. ... .. ... ......... 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958. .. ... .. > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization .. ... . > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T. ... ... .. . . 40e X

41 List the states with which a copy of this return is filed » NONE

42a The organization's

books are in care of > BRYANNASH Telephone no. > 866-470-1888
Locatedat > 1717 W ORANGEWOOD #I ORANGE CA ZIP+4> 02868

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........ 42b X

If 'Yes,' enter the name of the foreign country®>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.7..................... 42c X
If 'Yes,' enter the name of the foreign country®>

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ....................... > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year...................... >| 43 | N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
of FOrm 900-EZ . . . . . 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 900-EZ . . . ... 44b X
c Did the organization receive any payments for indoor tanning services during the year? ........................ ... ... 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No," provide an explanation in Schedule O. ... ... .. . . . . . . . . . . . . a4d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)?............ 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . ........... ... ... ... .. ... ... ... ... ...... 45b X

TEEA0B12L 12/28/12 Form 990-EZ (2012)



Form 990-EZ (2012) EDDIE NASH FOUNDATION 61-1536987 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part ... .. ... . . . . 46 X

Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthisPart VI.......... .. ... .. ... .. ... .. ......... D
) o . . o . o ] Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part Il .. ... 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?........................... 49a X
b If 'Yes," was the related organization a section 527 organization? ......... .. .. . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'
d) Health benefits,
(a) Name and title of each employee Q) Avera;(gg ho?rz (c) Reportable compensation con(tri)butei}c?ns toegren;;lsoyee (e) Estimated amount of
paid more than $100,000 pertwee _t_evo © (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
0 position compensation
NONE ]
f Total number of other employees paid over $100,000....... >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE _ o ____
d Total number of other independent contractors each receiving over $100,000................................. >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A. ... ... . . . > Yes D No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Date
Here } BRYAN NASH PRESTDENT & CEO
Type or print name and title.
Print/Type preparer's name Preparer's signature Date |:| PTIN
Check if
Paid CHRIS STAMOS CHRIS STAMOS seitemployed | P00175700
Preparer |Firm's name » STAMOS & STAMOS CPA
Use Only |[Firm'saddress » 17871 SANTIAGO BLVD., #227 FimsEIN ™ 86-1097025
VILLA PARK, CA 92861 Phonero. (714) 998-0311

May the IRS discuss this return with the preparer shown above? See instructions

....................................... > Yes |:|NO

Form 990-EZ (2012)

TEEA0812L 12/28/12



OMB No. 1545-0047

o eoa0.£2) Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

el Bavenie servs™ » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
EDDIE NASH FOUNDATION 61-1536987

[Part]l |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i)-

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, city, and state:

D An organization operated_ for the benefit of a c_oﬁeg_e_or_ uﬁiv_ergity owned Er_cm_ergtgd_by_ a_ggvgrrTm_en_tal_u_nit_dgsErﬁae_d insection

170(b)(1)(A)(iv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

7

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its sug) ort from gross investment income and

unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).
(Complete Part Ill.)

10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DTypel b DType I c DType Il = Functionally integrated d D Type Ill = Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization,
CheCK TNiS DOX . D

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

©

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (ii) i
below, the governing body of the supported organization?. ... ... ... ... .. ... .. . . ... . ... . 11g(@)
(i) A family member of a person described in (i) above? ... .. ... . . 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above?. ... ... .. ... .. ... .. ... 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iiii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  |the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No Yes No
A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEA0401L 08/09/12



Schedule A (Form 990 or 990-E7) 2012 EDDIE NASH FOUNDATION 61-1536987 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and
membershlp fees received. (Do not

include any ‘unusual grants.’). . ... 35,229. 59,300. 99,019. 111,482. 158, 758. 463,788.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3. .. 35,229. 59,300. 99,019. 111,482. 158, 758. 463,788.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)... 0.

6 Public support. Subtract line 5
fromlined................... 463,788.

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line4.......... 35,229. 59,300. 99,019. 111,482. 158, 758. 463,788.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of

ital
Pt vy SEE PART v 21. 21.

11 Total support. Add lines 7

through 1Q................... 463,8009.
12 Gross receipts from related activities, etc (see instructions). ......... ... ... . . | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . ... . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (). .................... ... ... 14 100.00 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 . ... .. . 15 0.00%

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ....... .. ... ... . . . .. .. ..

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .............. ... . ... ... .. . .. . . . D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... »
BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 EDDIE NASH FOUNDATION 61-1536987 Page 3
Partlll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.").........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons. . .........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear................. ..

cAdd lines7aand7b...........

8 Public support (Subtract line
7cfromline6.)...............

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromline6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...

c Add lines 10a and 10b........

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV ...
13 Total support. (add Ins 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . ... . . .. > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))........................... 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15. ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 ... ... ... ... ... ... ... ......... 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. .......... >
BAA TEEA0403L 08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 EDDIE NASH FOUNDATION 61-1536987 Page 4

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0404L 08/10/12



2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT ENASH EDDIE NASH FOUNDATION 61-1536987

3/14/113 01:07PM

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2012 2011 2010 2009 2008

COMMISSIONS AND INTERESTS 21.
TOTAL $ 21. § 0. 8 0. 8 0. 8 0.




Schedule B OMB No. 1545-0047

(Form 990, 990-EZ,
2012

or 990-PF) Schedule of Contributors
Name of the organization Employer identification number

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF
EDDIE NASH FOUNDATION 61-1536987

Internal Revenue Service
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, II, and IlI.

D For a section 501(c)(7), 58), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. ................ ... ... ... ... ....... >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF) but it must
answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part I, line 2, of itsForm 990-PF, to certify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAéAgoFngPaperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF.

TEEAQ0701L 11/30/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 of 2 of Part1

Name of organization

Employer identification number

EDDIE NASH FOUNDATION 61-1536987
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 S. MARK TAPER FOUNDATION Person
- " "7""""7"/"""7""/"\"/"/ "/ / /- /0= Payroll D
112011 SAN VICENTE BLDV. |8 10,000.| Noncash [ |
Complete Part Il if there is
LOS ANGELES, CA 90049 g nonréash contribution.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2  |THE ALLERGAN FOUNDATION Person
- " "7""""7"/"""7""/"\"/"/ "/ / /- /0= Payroll |:|
2525 DU PONT DRIVE, POB19534 S 6,000.| Noncash [ ]
Complete Part Il if there is
_I_RYI_N_E/_ _Cl'\_9_2§2_3 __________________________ g non?:ash contribution.)
(©)] (b) (c) a
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |THE ROY FOUNDATION Person
- " "7""""7"/"""7""/"\"/"/ "/ / /- /0= Payroll |:|
1165 TOWNSHIP LINE ROAD, STE 15 S ____ 5,000.| Noncash [ ]
Complete Part Il if there is
_J_EMSIN!OM/_ _Pl-\_l_99 é6_ ______________________ g non'?:ash contribution.)
(@) (b) (c) a
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |THE ROY FOUNDATION Person
- " "7""""7"/"""7""/"\"/"/ "/ / /- /0= Payroll |:|
165 TOWNSHIP LINE ROAD, STE 15 _ __ ___________[?_____] 12,500.| Noncash [ |
Complete Part Il if there is
JENKINTOWN, PA 19046 ; nonréash contribution.)
() (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |NEW YORK LIFE FOUNDATION Person
- " "7""""7"/"""7""/"\"/"/ "/ / /- /0= Payroll D
51 MADISON AVE 8 ¢ 25,000.| Noncash [ ]
Complete Part Il if there is
NEW YORK, NY 10010 ; nonréash contribution.)
(&) (b) © a
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |NEW YORK LIFE FOUNDATION Person
- " "7""""7"/"""7""/"\"/"/ "/ / /- /0= Payroll D
51 MADISON AVE__ ________________________ 8 _____5,000.| Noncash []
Complete Part Il if there is
_NEV! _YQBK_/ _NY_ ; QO_lQ ________________________ g nonrc):ash contribution.)
BAA TEEA0702L 11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2 of 2 of Part1

Name of organization

Employer identification number

EDDIE NASH FOUNDATION 61-1536987
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |KATHLEEN BOOS Person
- " "7""""7"/"""7""/"\"/"/ "/ / /- /0= Payroll D
27702 NIGUEL VILLAGEDR _|§ - 15,000.| Noncash [ ]
Complete Part Il if there is
LAGUNA NIGUEL, CA 92677 g nonréash contribution.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8  |0.L. HALSELL FOUNDATION Person
- " "7""""7"/"""7""/"\"/"/ "/ / /- /0= Payroll |:|
3200 PARK CENTER DR. STE 1170 |8 20,000.| Noncash []
Complete Part Il if there is
_CQ§T_A_ME_SA/_ _Cl'\_9_2§2_6_ ______________________ g non?:ash contribution.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9  |THE ROY CHARITABLE FOUNDATION Person
- " "7""""7"/"""7""/"\"/"/ "/ / /- /0= Payroll |:|
1165 TOWNSHIP LINE ROAD, SUITE _ ______________[°______2% 25,000.| Noncash [ ]
Complete Part Il if there is
_J_EMSIN!OM/_ _Pl-\_l_99 é6_ ______________________ g non'?:ash contribution.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
- " "7""""7"/"""7""/"\"/"/ "/ / /- /0= Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- " "7""""7"/"""7""/"\"/"/ "/ / /- /0= Payroll D
_________________________________________________ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- " "7""""7"/"""7""/"\"/"/ "/ / /- /0= Payroll D
_________________________________________________ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
BAA TEEA0702L 11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 to

1 ofPartll

Name of organization

EDDIE NASH FOUNDATION

Employer identification number

61-1536987

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
() No. (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
() No. (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) No. (b) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAQ0703L 11/30/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 to 1 of Partlll

Name of organization

EDDIE NASH FOUNDATION

Employer identification number

61-1536987

Partlll | Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through () and the following line entry.

For organizations completing Part I, enter total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3 N/A
Use duplicate copies of Part Il if additional space is needed.

() ® () | T
N% frolm Purpose of gift Use of gift Description of how gift is held
art
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) b () . L
N% frolm Purpose of gift Use of gift Description of how gift is held
art
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b () . L
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ® () . T
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAQ0704L 11/30/12



. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ °
(Form 990 or 990-E2) 201 2

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. ;

Department of the Treasury Open to P.Ubllc
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspectlon
Name of the organization Employer identification number
EDDIE NASH FOUNDATION 61-1536987

FORM 990-EZ, PART Ill - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-EZ) 2012



2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

CLIENT ENASH EDDIE NASH FOUNDATION 61-1536987

3/14/113 01:07PM
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADELANTE BOYS PROGRAM. ... ... . $ 1,140
ADVERTISING AND PROMOTION. ... ittt 6,138.
AMAZING RACE BB ... 600.
AMAZING RACE PROMOTION ... ..o o e 2,000.
AWARD CERTIEICATES. .. o 1,105.
AWARDS BANQUET. . . 2,007.
BANK CHARGES. . o 504.
BI R T DAY . . 786.
CAMP TO BELONG FEES. ... . 489.
CARN IV A L. o 1,0509.
CONFERENCES, CONVENTIONS, AND MEETINGS ......... ..ottt 1,231
COUNSELORS SUPPLIES ... 219.
COUNSELORS TRAING & MEETING. ... ...ttt 2,201.
CTB SUPP LIRS, 7,194.
DON AT T ON S e 145.
DUES AND SUBSRIPTIONS . ... e 1,085.
B QU P E N T 1,330.
EQUIPMENT RENT AL .o e 320.
FACILITIES & EQUIPMENT RENTAL. ... ... oot 299.
FALL REUNIFICATION EVENT. .. . .o 677.
INSPIRATIONAL NIGHT ... o 1,875.
INSURANCE . o 3,690.
INTERE ST 501.
INTERNET EXPENSE. . o 194.
LI SKILL S e 1,987.
MEDIA DEVELOPMENT . .. 3,048.
NATIONAL MEMBERSHIPEEES. .. . . 3,800.
OPENING CEREMONIE S . e 1,000.
OUTSIDE CONTRACT. ... e 625.
PILLOW MAKING ... ..ottt e 144.
PROFESSIONAL DEVELOPMENT. ... ... e 679.
PROGRAM FACTILIT I S . . 1,500
RENT , PARKING , UTILITIES .. . 22,767
RENT AND UT T LI T IR S, . e 11,659.
RE P AT RS 93.
SCRAPBOOK . e 878.
SUP P L I S, 4,010.
SUP P L I E S, 807.
TELECOMMUNTI CAT TONS. . ot 289.
TRATINING. ..o 2,000.
TRATINING. ..o 385
RAVE L. 2,795
V ILLAGE PASSPORT ... 12,016.
W B S LT 2,642.

TOTAL $§ 109,913
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
BEGINNING ENDING

INVENT ORI S . 120. S 120.

120. $ 120.




2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 3

CLIENT ENASH EDDIE NASH FOUNDATION 61-1536987

3/14/113 01:07PM

FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING

FEDERAL INCOME TAXES. .. . . . it $ 0.
PAYABLE TO OFFICERS, DIRECTORS, ETC. ......... ... .. $ 19,772. 14,375.
TOTAL $ 19,772. § 14,375.




TAXABLE YEAR

California Exempt Organization [ FORM
2012 Annual Information Return 199

Calendar Year 2012 or fiscal year beginning month day year , and ending month day year
Corporation/Organization Name California corporation number
EDDIE NASH FOUNDATION 3000270
Address (suite, room, or PMB no.) FEIN
1717 W ORANGEWOOD AVE #I 61-1536987
City State | ZIP Code
ORANGE CA 192868
; Yes x| No | J If exempt under R&TC Section 23701d, has the
A FISEREWIM D organization during the year: (1) participated in any
B Amended Return......... ... ... .. .. ... .. [} D Yes No political campaign, or (2) attempted to influence

_ legislation or any hallot measure, or (3) made an election
C IRC Section 4947(a)(1) trust .. ............... .. ........ D Yes No under R&TC Section 23704.5 (relating to lobbying by

D Final Return ® D Dissolved ° D Surrendered (Withdrawn) public charities)?. ... . ¢ D e °

If 'Yes,' complete and attach form FTB 3509.
L] D Merged/Reorganized  Enter date: @

K Is the organization exempt under R&TC Section 23701¢?. .. @ D Yes No
If 'Yes,' enter gross receipts from

E Check accounting method: nonmember Sources . .. .................. S

1 Cash 2 A | Oth

a . D corual 3 D o L If organization is exempt under R&TC Section 23701d

F Federal return filed? and is exclusively religious, educational, or charitable,

1 @ D 90T 2 ® D 990 (PF) 3 ® D Sch H (990) and is supported primarily (50% or more) by public

) - - . contributions, check box. No filing fee is required. . . . . ... ) D
G s this a group filing for the subordinates/affiliates?. . ... ... ® D Yes No
If "Yes,' attach a roster. See instructions M s the organization a Limited Liability Company?. . . ... ... ) D Yes No

H s this organization in a group exemption? . ................ D Yes No

N Did the organization file Form 100 or Form 109 to report
I 'Yes," What's the parent's name? taxable income? ° D Yes No

| Did the organization have any changes in its activities, audited ina prioryear?. ... ... ...
governing instrument, articles of incorporation, or hylaws
that have not been reported to the Franchise Tax Board?. . . . . ° D Yes No

O s the organization under audit by the IRS or has the IRS
! / ° DYes No

If "Yes,' explain, and attach copies of revised documents. CACATTI2L 10/11/12
Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8..................... o| 1
2 Gross dues and assessments from members and affiliates...................... ... . ... o| 2
Re;:;.-i tS | 3 Gross contributions, gifts, grants, and similar amounts received. . .. ...... .. SEE..SCH..B. e| 3 158,798.
Revenues| 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General InstructionB... @ | 4 | 158,798.
5 Costofgoodssold................... ... .. ... .......... e| 5
6 Cost or other basis, and sales expenses of assets sold. ... ... ®e| 6
7 Total costs. Add line 5 and liNe G . ... .. . 7
8 Total gross income. Subtract line 7 from line 4. ............... ... ... ... ... ............. e| 8 158,798.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18........................... o| 9 139,691.
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8......... .. o | 10 19,107.
11 Filing fee $10 or $25. See General INStruction F.. .. ... oo 1 10.
Filing | 12 Total Payments............oiiiiii i 12
Fee 13 Penalties and Interest. See General Instruction J............... ... ... ... ... ... ... ......... 13
14 Use tax. See General Instruction K. . ... ... .. . . . o 14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 fromthe result. ... ... ... . .. 15 10.
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and complete. Declaration of preparer (other than taxpayer) is .based on all information of which preparer has any knowledge.
Here Santue g Title Date @ Telephone
of officer PRESIDENT & CEO 866-470-1888
. Date Check if ® PIIN
Paid Comie” ™ CHRIS STAMOS smioved ™ [ ] |P00175700
Erstngﬁ;s Fims rome STAMOS & STAMOS CPA e FEN
o) 17871 SANTIAGO BLVD., #227 86-1097025
and address VILLA PARK, CA 92861 @ Telephone
(714) 998-0311
May the FTB discuss this return with the preparer shown above? See instructions.................... ) |§| Yes |_| No

. For Privacy Notice, get form FTB 1131. 059 | 3651124 [ Form 199 C1 2012 Side 1 [ ]



EDDIE NASH FOUNDATION .

61-1536987
Partll Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions......................... [ 1
2 INterest .. o | 2
3 DIVIAENAS . oo o | 3
Receipts 4 GroSS FENTS. . ... i o | 4
fOr‘t)PTar 5 Gross royalties ... ... ..o e | 5
Sources 6 Gross amount received from sale of assets (See instructions)............................... ) 6
7 Other income. Attach schedule. .. ... .. .. . ) 7
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1. . .. 8
Expenses | 9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . . ........... ... .. ... .. ... L. ) 9
aDrilsdburse- 10 Disbursements to or for members. . ... e |10
ments 11 Compensation of officers, directors, and trustees. Attach schedule.. SEE. STATEMENT .1 o | 11 0.
12 Other salaries and Wages. . . ... .. o e |12 10,672.
13 Ierest . e |13 501.
T4 T aXES. oo o |14 719.
18 REN S . e |15
16 Depreciation and depletion (See instructions).............. ... ... ... ... ... e |16
17 Other Expenses and Disbursements. Attach schedule ............. .. SEE. STATEMENT .2 e | 17 127,799.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9............... 18 139,691.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
T Cash..... ... . . . 58,783. o 72,493.
2 Netaccounts receivable. . ..................... o
3 Netnotes receivable. .. ....................... o
4 Inventories . ............. 120. ® 120.
5 Federal and state government obligations . ... ... ... o
6 Investments inotherbonds .. ............... ... ®
7 Investmentsinstock......................... ®
8 Mortgage loans .. ........................... o
9 Other investments Attach schedule. . ............. o
10a Depreciable assets. .. ................. ... ...
b Less accumulated depreciation. .. ...............
11 Land.......... ... ®
12 Other assets. Attach schedule. . . ................ ®
13 Totalassets ................. . ... ... .. 58,903. 72,613.
Liabilities and net worth
14 Accounts payable. . .......................... o
15 Contributions, gifts, or grants payable. . ........... o
16 Bonds and notes payable. . .................... 19,7172. ® 14,370.
17 Mortgages payable. .. ........................ o
18 Other liabilities. Attach schedule. . ... ... .. STM. 3 5.
19 Capital stock or principle fund . .. ............... 39,131. ® 58,238.
20 Paid-in or capital surplus. Attach reconciliation. . . . . . ot
21 Retained earnings or income fund. . . ............. ot
22 Total liabilities and networth. . ................. 58,903. 72,613.
Schedule M-1 FDagcr?or’:ccllolﬁﬁt;)Igtgft;]?ggrc?%gglrebi??#es :’nlﬁtgulr?tcgrﬁng(?h(gdﬁteu[? line 13, column (d), is less than $50,000
1 Netincome perbooks ....................... hd 19,107.| 7 Income recorded on hooks this year not included
2 Federal incometax ......................... hd in this return. Attachsch................ d
3 Excess of capital losses over capital gains. .. ... ... i 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against hook income this year.
Attach schedule. . ................... ... ... hd Attach schedule. .. ............. ... ... ®
5 Expenses recorded on books this year not deducted 9 Total. Add line 7and line 8 ..............
in this return. Attach schedule . .. .............. hd 10 Net income per return.
6 Total. Add line 1 through line 5................. 19,107. Subtract line 9 from line 6........ .. 19,107.
. Side 2 Form 199 C1 2012 059 | 3652124 | CACATTI2L 12/26/12 .



Schedule B CALIFORNIA COPY OMB No. 1545-0047

(Form 990, 990-EZ,
2012

or 990-PF) Schedule of Contributors
Name of the organization Employer identification number

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF
EDDIE NASH FOUNDATION 61-1536987

Internal Revenue Service
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, II, and IlI.

D For a section 501(c)(7), 58), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. ................ ... ... ... ... ....... >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF) but it must
answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part I, line 2, of itsForm 990-PF, to certify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAéAgoFngPaperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF.

TEEAQ0701L 11/30/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 of 2 of Part1

Name of organization

Employer identification number

EDDIE NASH FOUNDATION 61-1536987
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 S. MARK TAPER FOUNDATION Person
- " "7""""7"/"""7""/"\"/"/ "/ / /- /0= Payroll D
112011 SAN VICENTE BLDV. |8 10,000.| Noncash [ |
Complete Part Il if there is
LOS ANGELES, CA 90049 g nonréash contribution.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2  |THE ALLERGAN FOUNDATION Person
- " "7""""7"/"""7""/"\"/"/ "/ / /- /0= Payroll |:|
2525 DU PONT DRIVE, POB19534 S 6,000.| Noncash [ ]
Complete Part Il if there is
_I_RYI_N_E/_ _Cl'\_9_2§2_3 __________________________ g non?:ash contribution.)
(©)] (b) (c) a
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |THE ROY FOUNDATION Person
- " "7""""7"/"""7""/"\"/"/ "/ / /- /0= Payroll |:|
1165 TOWNSHIP LINE ROAD, STE 15 S ____ 5,000.| Noncash [ ]
Complete Part Il if there is
_J_EMSIN!OM/_ _Pl-\_l_99 é6_ ______________________ g non'?:ash contribution.)
(@) (b) (c) a
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |THE ROY FOUNDATION Person
- " "7""""7"/"""7""/"\"/"/ "/ / /- /0= Payroll |:|
165 TOWNSHIP LINE ROAD, STE 15 _ __ ___________[?_____] 12,500.| Noncash [ |
Complete Part Il if there is
JENKINTOWN, PA 19046 ; nonréash contribution.)
() (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |NEW YORK LIFE FOUNDATION Person
- " "7""""7"/"""7""/"\"/"/ "/ / /- /0= Payroll D
51 MADISON AVE 8 ¢ 25,000.| Noncash [ ]
Complete Part Il if there is
NEW YORK, NY 10010 ; nonréash contribution.)
(&) (b) © a
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |NEW YORK LIFE FOUNDATION Person
- " "7""""7"/"""7""/"\"/"/ "/ / /- /0= Payroll D
51 MADISON AVE__ ________________________ 8 _____5,000.| Noncash []
Complete Part Il if there is
_NEV! _YQBK_/ _NY_ ; QO_lQ ________________________ g nonrc):ash contribution.)
BAA TEEA0702L 11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2 of 2 of Part1

Name of organization

Employer identification number

EDDIE NASH FOUNDATION 61-1536987
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |KATHLEEN BOOS Person
- " "7""""7"/"""7""/"\"/"/ "/ / /- /0= Payroll D
27702 NIGUEL VILLAGEDR _|§ - 15,000.| Noncash [ ]
Complete Part Il if there is
LAGUNA NIGUEL, CA 92677 g nonréash contribution.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8  |0.L. HALSELL FOUNDATION Person
- " "7""""7"/"""7""/"\"/"/ "/ / /- /0= Payroll |:|
3200 PARK CENTER DR. STE 1170 |8 20,000.| Noncash []
Complete Part Il if there is
_CQ§T_A_ME_SA/_ _Cl'\_9_2§2_6_ ______________________ g non?:ash contribution.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9  |THE ROY CHARITABLE FOUNDATION Person
- " "7""""7"/"""7""/"\"/"/ "/ / /- /0= Payroll |:|
1165 TOWNSHIP LINE ROAD, SUITE _ ______________[°______2% 25,000.| Noncash [ ]
Complete Part Il if there is
_J_EMSIN!OM/_ _Pl-\_l_99 é6_ ______________________ g non'?:ash contribution.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
- " "7""""7"/"""7""/"\"/"/ "/ / /- /0= Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- " "7""""7"/"""7""/"\"/"/ "/ / /- /0= Payroll D
_________________________________________________ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- " "7""""7"/"""7""/"\"/"/ "/ / /- /0= Payroll D
_________________________________________________ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
BAA TEEA0702L 11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 to

1 ofPartll

Name of organization

EDDIE NASH FOUNDATION

Employer identification number

61-1536987

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
() No. (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
() No. (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) No. (b) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAQ0703L 11/30/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 to 1 of Partlll

Name of organization

EDDIE NASH FOUNDATION

Employer identification number

61-1536987

Partlll | Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through () and the following line entry.

For organizations completing Part I, enter total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3 N/A
Use duplicate copies of Part Il if additional space is needed.

() ® () | T
N% frolm Purpose of gift Use of gift Description of how gift is held
art
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) b () . L
N% frolm Purpose of gift Use of gift Description of how gift is held
art
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b () . L
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ® () . T
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAQ0704L 11/30/12



2012 CALIFORNIA STATEMENTS PAGE 1
CLIENT ENASH EDDIE NASH FOUNDATION 61-1536987
3/14/113 01:07PM
STATEMENT 1
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
BRYAN NASH PRESIDENT & CEO $ 0. 8 0. 8 0.
1717 W ORANGEWOOD AVE #I 30.00
ORANGE, CA 92868
CINDY GOODFELLOW VICE PRESIDENT 0. 0. 0.
1717 W ORANGEWOOD AVE # I 5.00
ORANGE, CA 92868
CAROL LUTZ SECRETARY 0. 0. 0.
17871 SANTIAGO # 227 5.00
VILLA PARK, CA 92861
LORIE MCROBERTS VICE PRESIDENT 0. 0. 0.
12932 MIRIAM PLACE 5.00
SANTA ANA, CA 92705
DANNY FREIDL TREASURER 0. 0. 0.
1717 W ORANGEWOOD AVE #I 5.00
ORANGE, CA 92868
TOTAL $ 0. 8 0. 8 0.
STATEMENT 2
FORM 199, PART II, LINE 17
OTHER EXPENSES
ACCOUNTING EFEES o $ 3,421.
ADELANTE BOYS PROGRAM. ... . ... .. 1,140.
ADVERTISING AND PROMOTION. . ... ittt 6,138.
AMAZING RACE BB ... it 600.
AMAZING RACE PROMOTION ... ... 2,000.
AWARD CERTIEICATES. .. o 1,105.
AWARDS BANQUET. . oo 2,007.
BANK CHARGES. . . o 504.
BRI DAY . . 786.
CAMP TO BELONG FEES. .. . 489.
CARN IV A L. 1,059.
CONFERENCES, CONVENTIONS, AND MEETINGS ...........ccooiiiiiiiiiiin, 1,231.
COUNSELORS SUPPLIES ... 219.
COUNSELORS TRAING & MEETING. .. ... ... . oo 2,201.
CTB SUPP LIS, o 7,194.
DON AT T ON S . . 145.
DUES AND SUBSRIPTIONS. ... . o 1,085.
EQU T P E N T . 1,330.
EQUIPMENT RENT AL . 320.
FACILITIES & EQUIPMENT RENTAL. ... ... .o it 299.
FALL REUNIFICATION EVENT ... .. 677.
INSPIRATIONAL NIGHT ... ... o 1,875.
INSURANCE . o 3,690.




2012 CALIFORNIA STATEMENTS PAGE 2
CLIENT ENASH EDDIE NASH FOUNDATION 61-1536987
3/14/113 01:07PM
STATEMENT 2 (CONTINUED)
FORM 199, PART II, LINE 17
OTHER EXPENSES
INTERNET EXPENSE. . $ 194.
LI SKIL LS 1,987.
MANAGEMENT FEES .. 3,500.
MEDIA DEVELOPMENT ... . 3,048.
NATIONAL MEMBERSHIPEFEES. .. . . . 3,800.
OPENING CEREMONIES. .. o 1,000.
OTHER FEE S, 10,828.
OUTSIDE CONTRACT. ... . e 625.
PILLOW MAKING .. ...ttt 144.
POSTAGE AND SHIPPING. ......ccoiiiii 437.
PRINTING AND PUBLICATIONS. ... . .. o 201.
PROFESSIONAL DEVELOPMENT. ... .. i 679.
PROGRAM FACTILIT IR S . .. 1,500.
RENT , PARKING , UTILITIES ... . o 22,767.
RENT AND UT LI T IE S e 11,659.
RE P AT RS 93.
SCRAPBOOK . . . 878.
SUP P LI E S, 4,010.
SUP P LI S, 807.
TELECOMMUN T CA T TONS. . e 289.
TRAINING. oot e 2,000.
TRAINING. .o 385.
RAVE L. 2,795
V ILLAGE PASSPORT ..o 12,016.
W B S T T 2,642.
TOTAL $§ 127,799.
STATEMENT 3
FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES
ROUND NG, . 5.
TOTAL $ 5.




199
EDDIE NASH FOUNDATION
1717 W ORANGEWOOD AVE Suite I
ORANGE, CA 92868

Franchise Tax Board
P.O. Box 942857
Sacramento, CA 94257-0501



RRF-1
EDDIE NASH FOUNDATION
1717 W ORANGEWOOD AVE Suite I
ORANGE, CA 92868

Registry of Charitable Trusts
P.O. Box 903447
Sacramento, CA 94203-4470



MAIL TO: ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 . . .
Telephone: (916) 445-2021 Sections 12586 and 12587,_Ca||forn|a Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312

Failure t bmit thi rt I later than f th d fifteen d fter th
WEBSITE ADDRESS: end of the organization's accounting period may result i the loss of tax exemption and
http:/lag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties as

defined in Government Code Section 12586.1. IRS extensions will be honored.

Check if:

State Charity Registration Number 3000270 D Change of address

EDDIE NASH FOUNDATION

D Amended report

Name of Organization

1717 W ORANGEWOOD AVE T

Corporate or Organization No. 3000270

Address (Number and Street)

ORANGE, CA 92868 Federal Employer ID No. 61-1536987

City or Town State  ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue

Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million

Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million
Greater than $50 million

Fee

$150
$225
$300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 1/01/12 ending 12/31/12 ) list:
Gross annual revenue S 158,798. Totalassets $ 72,613.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each
'yes' response. Please review RRF-1 instructions for information required.
) ) ) ) ] ) ) Yes | No
1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the

organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

During this reporting period, did non-program expenditures exceed 50% of gross revenues?

During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'yes,' provide an attachment listing the name, address, and telephone number of the service
provider.

During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

Does the organization conduct a vehicle donation program? If 'yes,' provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

N I I o
T | B ||| BB | | T |

Organization's area code and telephone number 866—470-1888
Organization's e-mail address INFO@EDDIENASHFOQUNDATION.ORG

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete.

BRYAN NASH PRESIDENT & CEO

Signature of authorized officer Printed Name Title Date

CAVA9801L 01/25/13

RRF-1 (3-05)




